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Alert

Indication Resuscitation of the Newborn Infant.
If intravenous access is not available, and adequate ventilation and chest compressions have
failed to increase the heart rate to >60 beats per minute, then it is reasonable to administer
endotracheal adrenaline. [1, 2]

Action Catecholamine with alpha and beta adrenergic actions.

Drug Type Inotropic vasopressor.

Trade Name Aspen Adrenaline 1:10,000 injection.

Presentation

1:10,000 ampoule [100 micrograms/mL]

Dosage / Interval

50-100 microgram/kg (0.5 —1 mL/kg of adrenaline 1:10,000 solution) via endotracheal tube.

Maximum daily dose

The maximum single dose is 1mg.

Route

Intratracheal.

Preparation/Dilution

Administer undiluted. 1:10,000 ampoule [100micrograms/1mL].
[1 mL contains 0.1 mg of adrenaline, so 0.1 mL = 10 microgram of adrenaline].

Administration

Intratracheally via an endotracheal tube as a single bolus. [1]
If the intratracheal dose is not effective, an intravenous dose should be administered as soon as
possible. [1, 2]

Monitoring

Assessment throughout the resuscitation is based on the infant’s heart rate, breathing, tone and
oxygenation. A prompt increase in heart rate remains the most sensitive indicator of resuscitation
efficacy. [3]

For babies requiring resuscitation and/or respiratory support, pulse oximetry is recommended
both to monitor heart rate and to assess oxygenation. The sensor should be placed on the infant’s
right hand or wrist before connecting the probe to the instrument. Heart rate monitored using an
oximeter should be checked intermittently during resuscitation by auscultation. [3]

Contraindications

Infants with arrhythmias, hypertension or hyperthyroidism.
Infants with dilated or ischaemic cardiac disease (relative).

Drug Interactions

No information.

Adverse Reactions

Tachycardia and arrhythmia.
Systemic hypertension and lactic acidosis especially at higher doses.

Compatibility

Do not mix with any fluid or other medications.

Incompatibility

Do not mix with any fluid or other medications.

Stability

Not for dilution. Discard remainder after use.

Storage

Store below 25°C. Protect from light.

Evidence summary

Australian Resuscitation Council 2010 statement: There is insufficient evidence for the use of
endotracheal adrenaline, but it is likely that a higher dose will be required to achieve similar blood
levels and effect. If the tracheal route is used, doses of 50—100 microgram /kg (0.5—-1 mL/kg of a
1:10,000 solution) should be used]. The efficacy and safety of these doses has not been studied.
ILCOR treatment recommendation: If adrenaline is administered by the tracheal route, it is likely
that a larger dose 0.05-0.1mg/kg will be required to achieve an effect similar to that of the
0.01mg/kg intravenous dose. Higher intravenous doses cannot be recommended and may be
harmful. [2] (LOE IV, GOR C)
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Pharmacokinetics: The plasma half-life of intratracheal adrenaline for newborn resuscitation is
likely to average ~50 minutes. [4]
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